The question posed in this review is simple. Is arthroscopy effective in managing the signs and symptoms of temporomandibular joint disorders?
SUMMARY REVIEW/TEMPROMANDIBULAR DISORDERS
The practical conclusions are valid in that for closed lock better IID is found at 12 months following arthroscopy rather than arthrocentesis. Also pain scores are lower following surgery. What is not mentioned is that the risk profile for surgery is much higher than for arthrocentesis or arthroscopy and that the former (and latter) can be easily repeated. Also the unstated inference has to be that the correct diagnosis been made before selecting a treatment. Correctly selected arthroscopy is invariably successful, poorly selected, eg degenerative joint disease, is rarely successful.
Finally the review highlights the paucity of good studies and the need for these to be carried out so more informed decisions can be made in treating these patients.
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